


UNIVERSITY OF SOUTH CAROLINA

Form 990 (2022) DEVELOPMENT FOUNDATION 57-6026593 pggez
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part N1 ... ittt eeteeereeneenasiniainees D

1  Briefly describe the organization’s mission:
TO SUPPORT THE UNIVERSITY OF SOUTH CAROLINA IN ACQUIRING, DEVELOPING,

AND MANAGING REAL ESTATE AND OTHER SPECIAL ASSETS TO SERVE THE NEEDS
OF THE UNIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on the

PrOr FOrm 880 0r 890-EZ7 [lves (X INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes E} No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,080,834, including grants of $ ) (Reverue $
THE PRIMARY PURPOSES OF THE FOUNDATION ARE TO ACQUIRE REAL AND PERSONAL

PROPERTY; AND TO HOLD, RENT, SELL, OR TRANSFER SUCH PROPERTY IN
ACCORDANCE WITH THE NEEDS OF THE UNIVERSITY OF SOUTH CAROLINA,

2,096,947, )

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expsnses $ including grants of $ ) (Reverue $ )

4d Other program services (Describe on Schedule O.)
(@ $ including grants of $ ) (Revenue $ )
4e Total program service expenses 5,080,834,
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UNIVERSITY OF SOUTH CAROLINA
Form 990 {2022) DEVELOPMENT FOUNDATION 57-6026593 Page 3
B | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?

1 °YeS," COMPIBIE SCRBOUIE A ... oot e e e e e e e et e et e e e e s e et e se s e aeemnes s es st aam e seneenesess e ansssensanenn 1 ]X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes,” complete SChedule C, PArt] ... ............ccooo oot eaeann 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete SCheaule C, Part ll .................o oo e ee et 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part Il _.............ccooooeoeeeeeeeeeeeeeeeeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part Il ...........c.cooveoeeeeeeeeea 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete

SCREAUIE D, PAM I ..ot 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," comMPlete SCREAUIE D, PAIT IV ...........cccooooeo oo ee e ee e e e e 91X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? jf "Yes," complete SCheaUIE D, PArt V' ...............ccoow oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII}, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
PP VI oo 1ta{ X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totai
assets reported in Part X, line 16? jf "Yes," complete Schedule D, PArt VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, PArt VIl ................ccooo.cooeeeeeeeeeeeee oo eesees e ees e eeeeseeneen 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," cOmplete SCREAUIE D, PRI IX ........occe oottt et ettt e ee e 1id| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
SCHEOUIE D, PAIS XI AN XU ........o.oooooooooeooeeeoeeeee oot ee oo e oot aes et er e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)[)? /f “Yes," complete Schedule E  ..............ooooooeoee. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complete SCheaule F, PArts 1 NG IV ..o e e ase st ean e e seieenaanan 14b X
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes, " complete Schedule F, Parts 1aNT IV .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts 1 @nd IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part I. Seeinstructions . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and Ba? If *Yes,"” cOmPlete SCREAUIE G, PAM I ............ooeoeeeeeeeeeeeeeee et ee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa? /f “Yes,"

COMPIELE SCREAUIE G, P Il ... oo e e ee e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ............ccecvoooeoeeeeeeeeeeeee 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column {A). line 1? jf "Yes " complete Schegule | Partsland ll ......ococoiciiiii . 21 X
232003 12-13-22 Form 990 (2022)
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UNIVERSITY OF SOUTH CAROLINA
DEVELOPMENT FOUNDATION 57-6026593 Page 4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule |, Parts 1 and Ml ...............cooooooeeoeeeeeeeeee e 22

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete

SCREOUIE U ..ot e ee et b et et e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

X

SCREAUIE K. I "NO," GO 10 I8 258 ... oot e et e e e e ettt ee e e e eeer e et erenen e er e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM DONAS T 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . 24d X
25a Section 501(c)(3), 501(cK4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ................ocoooooooeeee 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f *Yes, * complete
SCREOUIE L, PAIEI ..o oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il _.............oooooovo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes,* complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YES," COMPIEIE SCREAUIE L, PAIt IV ..o e et e e | 28a X
b A family member of any individual described in line 28a? /f “Yes, " complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /¢
"Yes," COMPIEE SCREAUIE L, PAIT IV ..o oo e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes, " complete Schedule M ...................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ............cooo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,* complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEOUIE N, PAITII ...t et e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ..............oooooooo oo 3] X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part ll, Ill, or IV, and
PV, I8 T ooooooeoeeeeeoeeee et oo et 3| X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)? 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule R, Part V, ine 2 ... oo 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule R, Part V, INE 2 ... ......cooo oo e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part Vi ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 880 filers are required to complete Schedule O ... e ieiieeaiiia 38 | X

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ia

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNeIS? ... . il
232004 12-13-22 Form 980 (2022)
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UNIVERSITY OF SOUTH CAROLINA

Form 990 (2022) DEVELOPMENT FOUNDATION 57-6026593 Page 5
I;P'a_ri, v | Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .
b If "Yes,” has it filed a Form 990-T for this year? jf “No* to line 3b, provide an explanation on Schedule O .............ccccccoeeo....
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOY X AOAUCH D O
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 M8 PO B2 e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear ... ... ... .. L?d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ___
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

-3

Ta "o o

a Initiation fees and capital contributions included on Part VI, line12 ...~ 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? "12a

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year |iZb I
13 Section 501(c})(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ...

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the taxyear?
b If “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUuring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069. |
232005 12-13-22 Form 990 (2022)
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UNIVERSITY OF SOUTH CAROLINA
2022) DEVELOPMENT FOUNDATION 57-6026593 Page 6

{ Governance, Management, and Disclosure. ro;gach “ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent .. .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCKNOIAerS? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming oAy ?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A T GOVEITING DOTY ?
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? jf "Yﬁ_nmammmmze Q 9 X
Section B. Policies 7;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No," go t0 iN€ 13 ..o oo

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe

ON SCREAUIE O HOW HHIS WAS O ... e e e e e e e e e e e e e oo s ee et e e e e e et ee e e nes e eens 12¢| X

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the Organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
_exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ SC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[I] Own website E] Another's website E] Upon request E] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
R, JASON CASKEY - (803)-777-0201

1027 BARNWELL STREET, COLUMBIA, sSC 29208
232006 12-13-22 Form 990 (2022)
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UNIVERSITY OF SOUTH CAROLINA
(2022) DEVELOPMENT FOUNDATION 57-6026593 pye_l
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 10938-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[_] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) {E) {F)
Name and title Average | .o cl": Sks::,?:m.n one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/yustes) from from related other
(list any g the organizations compensation
hoursfor | = . z organization (W-2/1089-MISC/ from the
related § 3 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g2 1099-NEC) and related
below [S[2]|.|E(2E s organizations
liney |2|E|5|3|8E| 5
(1) R. JASON CASKEY 25,00
PRESIDENT AND CEO 15,00 X 0. 404,230, 26,705,
(2) KIMBERLY H, ELLIOTT 10.00
TREASURER AND CFO 30.00 X 0. 276,000, 11,407.
(3) SUSAN B. SMITH 10.00
CHIEF OPERATING OFFICER 30.00 X 0. 199,243, 68,195,
(4) S. ALAN MEDLIN 2,00
DIRECTOR 60.00 | X 0, 225,167, 0.
(5) JENNIFER S, MUIR 1.00
DIRECTOR OF INVESTMENTS 39,00 X 0. 159,564, 51,520,
(6) JEAN F, PINCKNEY 39,00
DIRECTOR OF ACCOUNTING 1.00 X 0. 134,804, 11,554,
(7) DR. TOM H. REGAN 1,00
DIRECTOR 0.50 |X 0. 122,281, 0.
(8) R, HUNTER LAMBERT 25.00
ASSISTANT VICE PRESIDENT 15.00 X 0. 116,230, 16,531,
(9) LINDSEY E. FISHER 10,00
SECRETARY 30.00 X 0. 72,743, 27,572,
(10) JAMES W. CANTEY 1,50
CHAIR 0.50 |X X 0. 0. 0.
(11) M, ELIZABETH CRUM 1,00
CHAIR EMERITUS X X 0. 0. 0.
(12) LEE S, DIXON 1.00
VICE CHAIR X X 0. 0. 0.
(13) Cc. DAN ADAMS 1,00
DIRECTOR 3,00 |X 0. 0. 0.
(14) HERBERT C. ADAMS 1.00
DIRECTOR X 0. 0. 0.
(15) MARK W. BUYCK, JR, 1,00
DIRECTOR X 0. 0. 0.
(16) SUSAN M, DOUGLAS 1.00
DIRECTOR X 0. 0. 0.
(17) DEEPAL S, ELIATAMBY 1,00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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UNIVERSITY OF SOUTH CAROLINA

990 (2022) DEVELOPMENT FOUNDATION 57-6026593 Page 8
VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinyed)
{A) (B) (C) (o) {E} (F)
Name and title Average (do net cfﬂgksgg’:m" one Reportable Reportable Estimated
hours per | hox, unless perscn is both an compensation compensation amount of
week officer and a director/irustac) from from related other
istany |3 the organizations compensation
hours for % 2 organization (W-2/1098-MISC/ from the
related | 3| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 [ 3 g |e 1089-NEC) and related
below glsl.|t %g - organizations
(18) D. BENJAMIN GRAVES 1.00
DIRECTOR (DECEASED FEB 2024) X 0. 0. 0.
(19) WILLIAM C. HAMMETT, JR. 5.00
DIRECTOR X 0. 0. 0.
{(20) A, STANLEY HARPE, III 1,00
DIRECTOR X 0. 0. 0.
{21) DAVID M, LAMBERT 1.00
DIRECTOR X 0. 0. 0.
(22) F. PAGE MORRIS 2,00
DIRECTOR X 0. 0. 0.
{23) SWATI S. PATEL 1.00
DIRECTOR X 0. 0. 0.
(24) JIM O. STUCKEY, II 2,00
DIRECTOR X 0. 0. 0.
(25) THOMAS E. SUGGS 1.00
DIRECTOR X 0. 0. 0.
(26) C, DAVID TUTTLE 1,00
DIRECTOR X 0. 0. 0.
1b Subtotal 0. 1,710,262, 213,484,
¢ Total from continuation sheets to Part Vil, SectionA 0. 0. 0.
d Totalfaddlinestbandfe) ... 0. 1,710,262, 213,484,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for SUCH INAIVIUAT ... e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? if “Yes," complete Schedule J for such individual ...................coccoovoveeennn...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes,* complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) C)
Name and business address Description of services Compensation
BOLDER PROPERTIES INC,, 3300 CUMBERLAND PROPERTY /CONSTRUCTION
BLVD, SUITE 200, ATLANTA, GA 30339 MANAGEMENT 2,981,814,
BEAUFORT CONSTRUCTION OF SC, LLC
PO BOX 1804, BEAUFORT, SC 29901 BUILDING DEMOLITION 337,120,
SOUTHERN SPECIALTY PRODUCTS
447 WEST POINT DR, GILBERT, SC 29054 JANITORIAL SERVICES 150,704,
DIVISION TWELVE COMMERCIAL INTERIORS LLC
2740 ATLANTA HWY, ATHENS, GA 30606 COMM DESIGN/FURNISHING 127,246.
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4 o
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
232008 12-13-22
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UNIVERSITY OF SOUTH CAROLINA

Form 990 DEVELOPMENT FOUNDATION 57-6026593
Pari V l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g '§ organization (W-2/1099-MISC) from the
hoursfor = | 2 (W-2/1099-MISC) organization
related |z | % g and related
organizations g E g’ £ organizations
below 3l€1:|1E]%]s
El=Etal 2= E
line) E|E2|B(E|2)2
(27) SUSIE H, VANHUSS 2,50
DIRECTOR X 0. 0. 0.

Totalto Part VII, Section A, line 16 ... ... i iis

232201
04-01-22
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UNIVERSITY OF SOUTH CAROLINA
990 (2022) DEVELOPMENT FOUNDATION 57-6026593 Page 10
| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... ... iieiiieeiieiieieienas D
; ; (A) (B) {C) D)
Do ot include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16
Benefits paid to or formembers ..
Compensation of current officers, directors,
trustees, and key employees 270,000, 270,000,

H

[}

6 GCompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3}B) ...
Other salariesandwages . ... ... . 376,067, 301,067, 75,000,
Pension plan accruals and contributions (include
section 401(k) and 403{(b) employer contributions}
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):

-y

[ J

a
b 93,146, 62,063, 31,083,
¢ Accounting . 54,298, 54,298,
d Lobbying
e Professional fundraising services. See Part 1V, line 17 : :
f Investment managementfees . . . . 31,639, 1,731,
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 509,582, 450,825, 58,757,
12 Advertising and promotion . 11,751, 11,751,
13 Officeexpenses . 66,618, 55,132, 11,486,
14 Information technology 58,827, 38,088, 20,739,
15 Royalies
16 OCCUPANCY o 303,227. 303,227,
17 Travel 31,681, 439, 31,242,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings

20 Interest 2,004,957, 2,004,957,

21 Paymentsto affiliates ... ... .

22 Depreciation, depletion, and amortization 1,224,515, 1,224 515,

23 Insurance 152, 446. 65,605,

24 (Other expenses. ltemize expenses not covered
above. (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A), ;:,é
amount, list line 24e expenses on Schedule 0.) i
DISTRIBUTION TO BENEFIC 395,406, 61, 395,345,

a
b MAINTENANCE AND REPAIRS 298,800, 298,800,
c INCOME TAXES 75,560. 75,560,
d CONTRIBUTIONS 45,727, 44,727, 1,000,
e All other expenses 119,451, 55,445, 64,006,
25 Total functional expenses. Add lines 1 through 24e 6,185,303, 5,080,834, 1,108,465, 0.

26 Joint costs. Complete this ling only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720}

232010 12-13-22 Form 980 (2022
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UNIVERSITY OF SOUTH CAROLINA
Form 990 (2022) DEVELOPMENT FOUNDATION 57-6026593 Page 11
' Part X || Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthis Part X .. ... .. ... ... :L
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing .. .. ... 15,908,141, 4 3,063,298,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 724,144, 3 752,216,
4 Accountsreceivable, Net 991,726.| 4 853,451,
5 Loans and other receivables from any current or former officer, director, S Y :

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . ... . .
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4358(c)(3)(B)
7 Notes and loans receivable, net

6
B | 7 Notesandloansreceivable,net 7
§ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses anddeferredcharges . 29,843.| g 22,506
10a Land, buildings, and equipment: cost or other Y o
basis. Complete Part VI of Schedule D 10a 231,704,750,
b Less: accumulated depreciation . 10b 35,031,202,
11 Investments - publicly traded securities .. 22,453,985, 11 26,810,090,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part W, line11 . ... 13
14 Intangible aSSetS 14
15 Otherassets. See Part 'V, line 11 2,414,066.] 15 30,110,639,
__ 116 Total assets. Add lines 1 through 15 (mustequalline33) ... 223,211,043.] 18 258,285,748,
17 Accounts payable and accrued expenses ... 1,288 ,166.] 17 7,245,586,
18 Grants Payable 18
19 Deferred revenue 33,688.1 19 207,993,
20 Tax-exemptbond liabilities 80,715,860.1 20 85,173,850,
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 32,342, 21 32,342,

o

22 Loans and other payables to any current or former officer, director,

[ ]

é trustee, key employee, creator or founder, substantial contributor, or 35%

% controlled entity or family member of any of these persons . ... . 22

S (23  secured mortgages and notes payable to unrelated third parties 76,275,892.1 23 67,167,125,
24 Unsecured notes and loans payable to unrelated third parties .. .. ... 24
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here IZ]

11,648,601.| 25 39,105,882,
169,994,549.| 26 198,932,778

§ and complete lines 27, 28, 32, and 33.

E 27 Net assets without donor restrictions .

@ | 28 Netassets with donorrestrictions

2 Organizations that do not follow FASB ASC 858, check here I:]

@ and compilete lines 29 through 33.

; 29 Capital stock or trust principal, orcurrent funds

@ [ 30 Paid-in or capital surplus, or land, building, orequipment fund .. .. . .

& | 31 Retained eamnings, endowment, accumulated income, or other funds . 31

g 32 Totalnetassetsorfund balances 53,216,494.] 32 59,352,970,
33 Total liabilities and net assets/fund balances ... 223,211,043.} 33 258,285,748,

Form 980 (2022)

232011 12-13-22

15
13580429 797738 3001322713 2022.05090 UNIVERSITY OF SOUTH CAROL 30013222



UNIVERSITY OF SOUTH CAROLINA
DEVELOPMENT FOUNDATION 57-6026593 nge'12
1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 7,043,492,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,183,303,
3 Revenue less expenses. Subtractline 2 fromlinet 3 854,189,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 53,216,494,
5 Netunrealized gains (losses) on investments 5 1,857,169,
6 Donated services and Use of faCHt S 6
T VS MOt O DN S OS 7
B Prior period adiUsStmentS 8
9 Other changes in net assets or fund balances (explain on Schedule®y ...~ 9 3,425,118,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (BY) Lo 10 59,352,970,

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part X1l ...

1 Accounting method used to prepare the Form 890: I:] Cash IZ] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis I:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .~
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:] Separate basis IZ] Consolidated basis I:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..~
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDDart F2 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... 3b
Form 990 (2022)

232012 12-13-22

16
13580429 797738 3001322713 2022.05090 UNIVERSITY OF SOUTH CAROL 30013222



- . - OMB No. 1545-0047
(SFZ:E:;:LE A Public Charity Status and Public Support
Complete if the organization is a section 501(cK3} organization or a section 2022
4947(a)(1) nonexempt charitable trust. v
Department of the Treasury Attach to Form 990 or Form 990-EZ. T
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. n {
Name of the organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
DEVELOPMENT FOUNDATION 57-6026593

- Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[
[
]
]

hWN =

[ 00 0o O

10

1 []
12 [X]

A church, convention of churches, or association of churches described in section 170{b)(1}(A}(i).

A school described in section 170(b)(1}{A)ii). (Attach Schedule E {Form 880).)

A hospital or a cooperative hospital service organization described in section 170{b}(1){A}{iii}.

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}{jii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 176{b}1)XA)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(bX1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1{A}(vi). (Complete Part Il.)

A community trust described in section 170{bX1}A)}vi). (Complete Part Il.)

An agricultural research organization described in section 170(b}{1}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 508{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 508{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c E Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPPOted OFganiZations I 1 I
q Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization V]IS The "fﬂ?"ﬂgl“‘“ ’5[93,, {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 [ ILULNEIIgA dorment support (see instructions) | support (see instructions)
above (see instructions Yes No
UNIVERSITY OF SOUTH CAROLINA| 57-6001153 5 X 5,080,834, 0.
Total 5,080,834, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



UNIVERSITY OF SOUTH CAROLINA

Schedule A (Form 990) 2022 DEVELOPMENT FOUNDATION 57-6026593 Page 2
] Support Schedule for Organizations Described in Sections 170(b){(1){A){(iv) and 170{b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginningin) |  {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12
13 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp Mere ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiieiiiioiieiiiiiiiiiesisisiiiiieiieieiiiiiiiieis ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f), divided by line 11, column (f)) . .. . .. ... .. 14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |:]

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. . .. . |:]
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 990) 2022
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UNIVERSITY OF SOUTH CAROLINA
Schedule A (Form 990) 2022 DEVELOPMENT FOUNDATION 57-6026593 Page 3
B TSupport Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I\. If the organization fails to
—_ qualify under the tests listed below, please complete Part Ii.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receivad
from other than disqualified persons that

exceed the greater of $5,000 or 136 of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o

13 Total support. (Add lines 9, 10c, 11, and 12

14 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this BOX @NA SEOP B ... ... oo tiene e tese e eee e e esane s eeeeaeeeceaeeesananes E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f} ... ... ... 15 %

16 %

16 Public support percentage from 2021 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.............................
232023 12-09-22 1 Schedule A (Form 990) 2022
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UNIVERSITY OF SOUTH CAROLINA

Schedule A (Form 990) 2022 DEVELOPMENT FOUNDATION 57-6026593 Page 5
'PartIV.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? |f *Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c X
Section B. Type |1 Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

) : ] ation
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? Jf “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes, " describe in Part V1 the role the organization's

o /in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a E] The organization satisfied the Activities Test. Complete line 2 below.

b E] The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [X] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f “Yes" or "No* provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the role piaved by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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UNIVERSITY OF SOUTH CAROLINA

Schedule A (Form 990) 2022 DEVELOPMENT FOUNDATION 57-6026593 Page 6
Type i1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expjain in Part V1). See instructions.
All other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (M) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(S O [~V

D | W N |-

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+ ]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors

{explain in detail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from fine 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

o |a o (o0 e

N

(]
w

H

1]

N

0 |~ | [ |

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
l:] Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization (see

instructions).

[N (AN L PN

D& | N |-

-

Schedule A (Form 890) 2022
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UNIVERSITY OF SOUTH CAROLINA
Schedule A {Form 990) 2022 DEVELOPMENT FOUNDATION 57-6026593 Page 8

Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PAGE 5, SECTION D, LINE 3

THE FOUNDATION HAS A BOARD MEMBER WHO ALSO SERVES AS A BOARD MEMBER OF

THE SUPPORTED ORGANIZATION, THE UNIVERSITY OF SOUTH CAROLINA (THE

UNIVERSITY). 1IN ADDITION, THE FOUNDATION'S BOARD REGULARLY MEETS WITH

THE ADMINISTRATION OF THE UNIVERSITY TO BE ADVISED OF THE UNIVERSITY'S

REAL ESTATE NEEDS SO THAT THE FOUNDATION CAN PLAN ACQUISITIONS OR

CONSTRUCTIONS OF PROPERTY THAT MEET THE NEEDS OF THE UNIVERSITY.

SCHEDULE A, PAGE 5, SECTION E, LINE 2C

THE FOUNDATION ACQUIRES AND DEVELOPS REAL ESTATE FOR THE UNIVERSITY,

WHICH IS AN AGENCY OF THE STATE OF SOUTH CAROLINA,

232028 12-08-22 Schedule A (Form 990) 2022
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N ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form880 for the latest information. 2022
Internal Revenus Service
Name of the organization Employer identification number
UNIVERSITY OF SOUTH CAROLINA
DEVELOPMENT FOUNDATION 57-6026593

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor’s total contributions.

Special Rules

E] For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on (i) Form 980, Part VIII, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts | and Ii.

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Ili.

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 890-PF. Schedule B {Form 980) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

UNIVERSITY OF SOUTH CAROLINA

DEVELOPMENT FOUNDATION

Employer identification number

57-6026593

Part]

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 100,000,

[x]
[
[

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 12,000,

[
[
x]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(]
[
[

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

[
[
[

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

(]
]
[

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D

Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

223452 11-15-22

13580429 797738 3001322713
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Schedule B (Form 990) (2022) Page 3

Name of organization Employer identification number
UNIVERSITY OF SOUTH CAROLINA
DEVELOPMENT FOUNDATION 57-6026593

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No. L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
REAL ESTATE - OTHER
2
$ 12,000, 12/07/22
(a)
(c)
No.
fro‘:n D . ¢ (b) h . FMV (or estimate) Dat (d) wed
escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
(c)
No. (b) . (d)
L . FMV (or estimate) .
fr
om Description of noncash property given (See instructions.) Date received
Part |
$
(a)
(c)
No.
o o {b) i FMV (or estimate) () .
from Description of noncash property given . . Date received
{See instructions.)
Part |
$
(a)
(c)
No. (b) . (d)

e . FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part |

$
(a)
(c)
No. (b) ! (d)

. . FMV (or estimate) 3
fr
o :rrtnl Description of noncash property given (See instructions.) Date received

$
223453 11-15-22 Schedule B (Form 880) (2022)
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Schedule B {Form 980) (2022)

Page 4

Name of organization

UNIVERSITY OF SOUTH CAROLINA

Employer identification number

57-6026593

DEVELOPMENT FOUNDATION
q rar "f‘/ I © Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8}, or {10) that total more than $1,000 for the year

* from any one conftributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Iii, enter tha total of exclusively religious, charitable, etc., contributions of $1,w0 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
lf’ror'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’rorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
'f,"or':l' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;or'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Compilete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. o O o e
Department of the Treasury Attach to Form 990. 4 {
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _.anspechon: . - .
Name of the organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
DEVELOPMENT FOUNDATION 57-6026593

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... ... .

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit ? i iiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiisiiiiiiiiisiiias |:] Yes |:] No
Part 1l | Conservation Easements. compiete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[Z] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space

[ Yes L INe

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a 1
b Total acreage restricted by conservation easements 2b 1,084.00
¢ Number of conservation easements on a certified historic structureincludedin@ ... . .. . .. ... 2¢c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Reqister 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@4)(B)()
and Section 1700 B ? [ Ives [INo
8 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gair, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2022
232051 09-01-22
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UNIVERSITY OF SOUTH CAROLINA
Schedule D (Form 990) 2022 DEVELOPMENT FOUNDATION 57-6026593 Page 2
Partlit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b |:] Scholarly research e |:] Other
c E Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... E] Yes r__] No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O PO 000, PaM X
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

C Beginning DalanCe

A AdAIONS AUING BN YOI

e Distributions during the year

B ENAING DIANCE
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl ...
| Endowment Funds. Complete if the organization answered "Yes® on Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {(d) Three years back | (e) Four years back
1a Beginning of year balance . ... ... 23,439, 446. 27,882,244, 26,682 911, 27,424,568, 26,647,432,
b Contributions . 5,765,744.
c Net investment eamings, gains, and losses 2,581,329, -4,110,851. 7,851,663, -416,005. 1,073,585,
d Grantsor scholarships . 25,750.
e Other expenditures for facilities
and programs . 431,231, 63,454, 6,362,939, 62,969, 63,461,
f Administrative expenses 228,937, 268,493, 289,391, 262,683, 232,988,
g Endofyearbalance . 31,100,601, 23,439 446, 27,882,244, 26,682,911, 27,424,568,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 87.1500 %
b Permanent endowment 12.8500 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() UNrelated OrGaNIZat 0N X
{(ii) Related organizations X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
_4 _ Describe in Part Xlli the intended uses of the organization’s endowment funds.
V1l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
ta land 28,893,388, 7,204,061, o ae o g 36,097,449,
b Buildings 31,515,063, 145,312,259, 31,204,140, 145,623,182,
c Leasehold improvements . . ... ...
d Equipment 3,287,709, 2,896,121, 391,588,
@ OMNOr 15,492,270, 930,941, 14 561,329,
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X column @) ine10C) o oo 196,673,548,

Schedule D (Form 980) 2022
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UNIVERSITY OF SOUTH CAROLINA

Schedule D {Form 990) 2022 DEVELOPMENT FOUNDATION 57-6026593 ngﬁ
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . .. ... .. ... .. ...

{2) Closely held equity interests

(3) Other

A

(8)

©

D)

€)

(3]

(G)

H)

Col. {b) must equal Form 980, Part X, col. (B) line 12.)
VMIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

'I:otal.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

{2)

{3}

(4)

(5)

(6}

"N

—18

{9)

Total Col. (b) must equal Form 890, Part X, col. (B) line 13.) Y
i Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
{1) OPERATING RIGHT OF USE ASSETS 25,151,820,
{2) INTEREST RATE SWAPS 3,006,157,
_ 3 STRAIGHT~LINE LEASE ADJUSTMENTS 648 705,
{4) LEASING COMMISSIONS 375,921,
(5) DEFERRED LEASE INCENTIVE 928,036,
—18)
7
— 8
9

30,110,639,

Other Llabllltles.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) __Federal income taxes

{9) DUE TO USC EDUCATIONAL FOUNDATION

11,494,759,

(3) DUE TO OTHERS

1,904,418,

{4) OPERATING RIGHT OF USE LIABILITIES

25,706,705,

{5)

(6)

(U]

8

©)

Total (Column (h) must equal Form 990 Part X col BIINe28) - .coveesreerenriiiiincini i

39,105,882,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiIl . :

Schedule D (Form 990) 2022
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UNIVERSITY OF SOUTH CAROLINA
Schedule D (Form 990) 2022 DEVELOPMENT FOUNDATION 57-6026593 ng_e_i
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 25,427,564,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . 2a 1,857,169,

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants 2¢

d Other (Describe in Part XUL) e, 2d 6,221,131,

e Addlines 2athrough2d . 8,078,300,
3 Subtract line 2e from line 1 17,349,264,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . 4a 31,639,

b Other Describe in Part XIL) 4b -10,337,411,

c Addlines4aand4b -10,305,772,

7,043,492,

teturn.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 19,291,088,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilites . . 2a
b Prioryearadjustments e
¢ Other losses 2c
d
e

Other (Describe in Part Xill.) 2d 13,133,424,

Add lines 2a through 2d

13,133,424,
6,157,664,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xlll.)
C A NS A AN A

5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.)
8 Il] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

31,639,
6,189,303,

PART II, LINE 9:

A CONSERVATION EASEMENT WAS GIFTED TO THE FOUNDATION. NO VALUE IS REPORTED

ON THE BALANCE SHEET. MAINTENANCE EXPENSES ARE INCLUDED IN THE STATEMENT

OF FUNCTIONAL EXPENSES WHEN INCURRED.

PART IV, LINE 2B:

THE FOUNDATION HAS AGREED TO HOLD FUNDS FOR OTHER ENTITIES THAT ARE

AVAILABLE UPON THEIR REQUEST. THE FUNDS TOTALED $32,342 AT 6/30/2023.

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED, IN ACCORDANCE WITH ANY DONOR RESTRICTIONS, TO

SUPPORT THE REAL AND PERSONAL PROPERTY NEEDS OF THE UNIVERSITY OF SOUTH

232054 09-01-22 Schedule D (Form 990) 2022
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UNIVERSITY OF SOUTH CAROLINA
Schedule D (Form 990) 2022 DEVELOPMENT FOUNDATION 57-6026593 Page 5
iPart XIlf] Supplemental Information (.ontinueq)

CAROLINA,

PART X, LINE 2:

THE FOUNDATION HAS BEEN GRANTED EXEMPTION FROM INCOME TAXES UNDER SECTION

501(c})(3) OF THE INTERNAL REVENUE CODE. NO PROVISION FOR INCOME TAX, OTHER

THAN UNRELATED BUSINESS INCOME TAX, IS RECORDED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS, THE FOUNDATION HAS DETERMINED THAT IT

DOES NOT HAVE ANY UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF JUNE 30,

2023,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

USCINNOVATION, LLC REVENUE - ENTITY FILES A SEPARATE RETURN 2,962,457,
UNREALIZED GAIN ON INTEREST RATE SWAPS - WEST CAMPUS 3,796,921,
UNREALIZED LOSS ON INTEREST RATE SWAPS - USCINNOVATION -51,833,
UNREALIZED LOSS ON INTEREST RATE SWAP -~ GADSDEN & GREENE -486,414,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 6,221,131,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN PLEDGES RECEIVABLE -28,072,
RENTAL EXPENSES FOR WEST CAMPUS NETTED AGAINST RENT REVENUE -10,309,339,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -10,337, 411,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

USCINNOVATION, LLC EXPENSES - FILING SEPARATE RETURN 2,824,085,
RENTAL EXPENSES FOR WEST CAMPUS NETTED AGAINST RENT REVENUE 10,309,339,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 13,133,424,

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

Department of the Treastry AttaCh_to Forn_‘ 990. i . e -

Intornal Revenue Service Go to www.irs.qov/Form980 for instructions and the latest information. e & S

Name of the organization UNIVERSITY OF SOUTH CAROLINA Employer identification numbe:
DEVELOPMENT FOUNDATION 57-6026593

1| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

@ Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
@ Form 990 of other organizations IZ] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c})(3}, 501(c){4), and 501(c){29)} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TN OTGAN ZA  ON Y
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part 1Il.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
B TN OTGANIZA O Y
b Anyrelated organization? | ettt ee e ra e
If “Yes" on line 6a or &b, describe in Part lil.
7 For persons listed on Form 990, Part VlI, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 6 and 672 If "Yes,” describe in Part 1
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part 1l

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in B
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2022
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UNIVERSITY OF SOUTH CAROLINA
Schedule J {Form 990} 2022 DEVELOPMENT FOUNDATION 57-6026593 Page 2
k Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(ii}) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation
compensation other deferred benefits {BY()-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) R, JASON CASKEY i) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT AND CEO (ii) 353,730, 30,000. 20,500, 11,938, 14,767, 430,935, 0.
(2) KIMBERLY H. ELLIOTT (M 0. 0. 0. 0. 0. 0. 0.
TREASURER AND CFO {ii) 245,500, 10,000, 20,500, 10,569, 838, 287,407, 0.
(3) SUSAN B, SMITH (M 0. 0. 0. 0. 0. 0. 0.
CHIFF OPERATING OFFICER {ii) 199,243, 0. 0. 67,357, 838, 267,438, 0.
(4) S, ALAN MEDLIN (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR {ii) 225,167, 0. 0. 0. 0. 225,167, 0.
(5) JENNIFER S, MUIR (i 0. 0. 0. 0. 0. 0. 0.
DIRECTOR OF INVESTMENTS {ii) 156,564, 3,000, 0. 9,506, 42,014, 211,084, 0.

U]

(i

0]

(i)

0]

(i)

U]

i)

(M

(i)

i

{ii)

0]

(i

U]

(il

U]

{ii)

()

(ii)

U]

(i)
Schedule J (Form 990) 2022
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UNIVERSITY OF SOUTH CAROLINA
Schedule J {Form 990} 2022 DEVELOPMENT FOUNDATION

57-6026593 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part , lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

SCHEDULE J, PART IIJ: ADDITIONAL INFORMATION

USC EDUCATIONAL FOUNDATION EMPLOYEES PROVIDE SERVICES FOR BOTH THE USC

EDUCATIONAL FOUNDATION AND THE USC DEVELOPMENT FOUNDATION, INCLUDING

ITS SUBSIDIARIES. THE AMOUNTS IN SCHEDULE J INCLUDE COMPENSATION FOR

SERVICES RENDERED TO BOTH ORGANIZATIONS, THE USC DEVELOPMENT

FOUNDATION AND ITS SUBSIDIARIES PROVIDE THE USC EDUCATIONAL FOUNDATION

WITH A LUMP SUM ALLOCATION TOWARD PERSONNEL EXPENSES,

232113 10-18-22
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds | QM8 No, 15450047

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 24a. Provide descriptions,
Departmant of the Treasury explanations, and any additional information in Part V1.
Internal Revenus Service Attach to Form 980. Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization UNIVERSITY OF SOUTH CAROLINA
DEVELOPMENT FOUNDATION 57-6026593

¥i’;. Bond Issues SEE PART VI FOR COLUMN (F) CONTINUATIONS

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased{{h) On behalf| (i) Pooled
of issuer | financing

Yes | No | Yes | No | Yes | No

SOUTH CAROLINA JOBS-ECONOMIC 'O FINANCE THE

A DEVELOPMENT AUTHORITY 57-0960018 NONE 07/31/14 88,065,000, CONSTRUCTION OF A DORMITO X X X
SOUTH CAROLINA JOBS-ECONOMIC O FINANCE THE

B DEVELOPMENT AUTHORITY 57-0960018 ONE 11/28/22 172,000,000, CONSTRUCTION OF A DORMITO X X X

irkll. Proceeds
A B ] D
1 Amountofbondsretired ... 9,333,204,
2 Amountofbondslegallydefeased ..o,
3 Total proceedsofissue ... 88,065,000, 172,000,000,
4 Gross proceedsinreservefunds ...
5 Capitalized interest fromproceeds ...
6 Proceeds in refunding @SCIOWS . iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiieeis
7 Issuance costs from proceeds ... 341,803, 1,202,814,
8 Credit enhancement from proceeds ...
8 Working capital expenditures from proceeds
10 Capital expenditures fromproceeds ...
11 Otherspentproceeds ... ...
42 Other unspent proceeds ...
13 Yearofsubstantialcompletion ... 2016
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? ... X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? ... X X
16 Has the final allocation of proceeds been made? ... ...........oiiiiiiiiiiiiiiiss X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... X X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule K (Form 990) 2022
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Schedule K (Form 890) 2022
‘Partlil; Private Business Use

JPar

UNIVERSITY OF SOUTH CAROLINA
DEVELOPMENT FOUNDATION

57-6026593

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? ...

B

C

Yes

No

Yes

No

Yes

No

Yes

No

Are there any lease arrangements that may result in private business use of
BONG- N ANCEA PrOP Y T
Are there any management or service contracts that may result in private

business use of bond-financed property? ...

If "Yes” to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property?

If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government ...

%

%

%

%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c){3) organization, or a state or local government

%

%

%

%

Totaloflines4and b ... ...

%

%

%

%

Does the bond issue meet the private security or payment test?

Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued?

If “Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of

%

%

%

%

If “Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-2?

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2?

V. Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? .. . ....................iiii....

Yes

No

Yes

Yes

Yes

No

If "No" to line 1, did the following apply?

Rebate not due yet?

o

Exception to rebate?

No rebate due? .. ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiei:

If “Yes" to line 2c, provide in Part VI the date the rebate computation was
performed ...

3

Is the bond issue a variable rate issue?

I

232122 10-28-22
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UNIVERSITY OF SOUTH CAROLINA

Schedule K (Form 980) 2022 DEVELOPMENT FOUNDATION 57-6026593 Page 3
IV _Arbitrage (continued)
A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? ... X X
b Nameof provider . ... ... . i iiieiiiieieiiiniiieiiien:
c Termofhedge ... ... .. i
d Was the hedge superintegrated? ... .. ...
e Wasthe hedgeterminated? . . .
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X X
b _Name of provider
€ Termof GIC .. . .o
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6  Were any gross proceeds invested beyond an available temporary period? ... X X
7 Has the organization established written procedures to monitor the
quirements of section 1482 ... ... X X
QL’ Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? X .S

JPatE ;. Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: SOUTH CAROLINA JOBS-ECONOMIC DEVELOPMENT AUTHORITY

(F) DESCRIPTION OF PURPOSE:

TO FINANCE THE CONSTRUCTION OF A DORMITORY USC DF - WEST CAMPUS

(A) ISSUER NAME: SOUTH CAROLINA JOBS-ECONOMIC DEVELOPMENT AUTHORITY

(F) DESCRIPTION OF PURPOSE:

TO FINANCE THE CONSTRUCTION OF A DORMITORY - GADSDEN & GREENE, LLC

232123 10-28-22

Schedule K (Form 930) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047

(Form 980) Complete to provide information for responses to specific questions on 2022
Form 980 or 980-EZ or to provide any additional information. .
Departmaent of the Treasury Attach to Form 980 or Form 990-EZ. .- Op llc
internal Revenue Service Go to www.irs.gov/Form890 for the latest information. L -
Name of the organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
DEVELOPMENT FOUNDATION 57-6026593

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SUPPORT THE UNIVERSITY OF SOUTH CAROLINA IN ACQUIRING, DEVELOPING,

AND MANAGING REAL ESTATE AND OTHER SPECIAL ASSETS TO SERVE THE NEEDS OF

THE UNIVERSITY,

FORM 990, PART VI, SECTION A, LINE 2:

KIMBERLY H, ELLIOTT AND SUSAN B, SMITH HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS E-MAILED To EACH BOARD MEMBER PRIOR TO FILING, BOARD

MEMBERS ARE REQUESTED TO REVIEW THE FORM AND NOTIFY THE FOUNDATION PRIOR TO

THE FORM DUE DATE IF THEY HAVE ANY COMMENTS OR CORRECTIONS TO THE FORM,

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION'S CONFLICT OF INTEREST POLICY IS E-MAILED ANNUALLY TO EACH

BOARD MEMBER, ATTACHED TO THE COPY OF THE CONFLICT OF INTEREST POLICY IS A

SIGNATURE FORM FOR EACH BOARD MEMBER TO SIGN AND INDICATE THAT THEY HAVE

READ, AND COMPLIED WITH, THE FOUNDATION'S CONFLICT OF INTEREST POLICY FOR

THE YEAR, THE SIGNATURE FORMS ARE COLLECTED AND KEPT BY THE FOUNDATION,

FORM 990, PART VI, SECTION B, LINE 15;:

OFFICER'S COMPENSATION IS DETERMINED BASED ON PERFORMANCE AND BOARD

REVIEWS, SALARIES ARE DERIVED FROM COMPARABLE INDUSTRY DATA AND ACHIEVEMENT

OF PERFORMANCE STANDARDS ESTABLISHED AT THE BEGINNING OF EACH FISCAL YEAR,

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization UNIVERSITY OF SOUTH CAROLINA Employer identification number
DEVELOPMENT FOUNDATION 57-6026593

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS, ANNUAL FORM 990 AND 990-T ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGES IN PLEDGES RECEIVABLE 28,072,
UNREALIZED GAIN ON INTEREST RATE SWAPS 3,258,674,
NET INCOME FROM USCINNOVATION, LLC FILING SEPARATE RETURN 138,372,
TOTAL TO FORM $90, PART XI, LINE 9 3,425,118,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE R
(Form 990)

Department of the Treasury
internal Revenus Service

Related Organizations and Unrelated Partnerships

Attach to Form 990.

Name of the organization

UNIVERSITY OF SOUTH CAROLINA

DEVELOPMENT FOUNDATION

Go to www.irs.gqov/Form890 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 38, or 37.

OMB No. 1545-0047

Employer identification number
57-6026593

r;fl\ ", Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 980, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)
Primary activity

(c)

Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

n

Direct controlling
entity

CDRC, LLC

LAND/BLDG TO HOUSE USC

1027 BARNWELL STREET

CHILD DEVELOPMENT RESEARCH

COLUMBIA, SC 29208 CENTER [SOUTH CAROLINA 248,754, 3,893,834, UsC DF
WILLIAMS AT BLOSSOM, LLC

1027 BARNWELL STREET

COLUMBIA, SC 29208 REAL ESTATE INVESTMENT [SOUTH CAROLINA 177,845, 1,001,933, USC DF
ADDESSO-DF, LLC PDWNS 49% INTEREST IN

1027 BARNWELL STREET RESIDENTIAL/RETAIL CONDO

COLUMBIA, sC 29208 PROJECT VIA [SOUTE CAROLINA 0. 0. psC DF
THE INN AT USC, LLC

1027 BARNWELL STREET [GROUND LEASE TO USC HOTEL

COLUMBIA, SC 29208 ASSOCIATES, LLC [SOUTH CAROLINA 200,000, 3,449,028, UsC DF

organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) . (b) . (C) (d) . (e) . . (f) . Saction(gIZ(b)(m)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Pubtic charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@) Yes | No
UNIVERSITY OF SOUTH CAROLINA - 57-6001153
1718 COLLEGE STREET
COLUMBIA, sC 29208 PUBLIC UNIVERSITY OUTH CAROLINA N/A k/A X
UNIVERSITY OF SOUTH CAROLINA EDUCATIONAL
FOUNDATION - 57-6017985, 1027 BARNWELL EDUCATION AND RESEARCH
STREET, COLUMBIA, SC 29208 UPPORT [SOUTH CAROLINA 501(C) (3) LINE 5 N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 930.
SEE PART VII FOR CONTINUATIONS

232161 09-14-22 LHA
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UNIVERSITY OF SOUTH CAROLINA

Schedule R (Form 990)

DEVELOPMENT FOUNDATION

57-6026593

Continuation of ldentification of Disregarded Entities

(a)

Name, address, and EIN
of disregarded entity

(b)
Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Total income

(e)

End-of-year assets

n

Direct controlling
entity

WEST CAMPUS, LLC

1027 BARNWELL STREET

COLUMBIA, SC 29208

UNIVERSITY STUDENT HOUSING

[SOUTH

CAROLINA

10,671,567,

98,994 586,

USC DF

CPF PROPERTIES II, LLC

1027 BARNWELL STREET

COLUMBIA, SC 29208

EAL ESTATE DEVELOPMENT

[SOUTH

CAROLINA

911,898,

13,019,672,

UsSC DF

INNOVISTA PARKING, LLC

1027 BARNWELL STREET

LEASING CAMPUS PARKING

COLUMBIA, SC 29208

[SPACES

{SOUTH

CAROLINA

1,811,614,

14,363,601,

USC DF

SUPERIOR TENNIS CENTER LLC

1027 BARNWELL STREET

COLUMBIA, SC 29208

UNIVERSITY TENNIS FACILITY

ISOUTH

CAROLINA

6,942,040,

UsC DF

GADSDEN & GREENE, LLC

1027 BARNWELL STREET

COLUMBIA, SC 29208

TUDENT HOUSING

[SOUTH

CAROLINA

17,009,774,

USC DF

PICKENS & GERVAIS, LLC

1027 BARNWELL STREET

COLUMBIA, SC 29208

EAL ESTATE INVESTMENT

[SOUTH

CAROLINA

54,741,

2,779,543,

UsC DF

232221
04-01-22
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UNIVERSITY OF SOUTH CAROLINA
Schedule R (Form 990) 2022 DEVELOPMENT FOUNDATION 57-6026593 Page 2 N

P i- ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
SETPEL organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) n (9) (h) U] ] (k)

Name, address, and EIN Primary activity db;?:i'le Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  [General or|Percentage
of related organization entity related, unrelated, income end-of-year ..o | amountin box [maraging| ownership
(,s:,’;?g‘,’,' excluded from tax under assets docations? | 50 of Schedule |-2artner?
country) sections 512-514) Yes | No | K1 (Form 1065) lyes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) le) mn (s) (h) i)

Sacti
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage 51;&:;(01'5)
of related organization {state or entity (C corp, S corp, income end-of-year ownership 00"‘{,0“;“1
foraign or trust) assets —onth?
country) Yes | No
USCINNOVATION LLC - 46-5676518 UNIVERSITY OF
1027 BARNWELL STREET REAL ESTATE [SOUTH CAROLINA
COLUMBIA, SC 29208 DEVELOPMENT sc DEVELOPMENT c CORP 2,962,457, 20,476,934, 100% X

232162 09-14-22 Schedule R (Form 990) 2022
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UNIVERSITY OF SOUTH CAROLINA

Schedule R (Form 980} 2022  DEVELOPMENT FOUNDATION 57-6026593 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. - jYes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? AT R
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion 10 Telated OFrGANIZA  ON S 1b X
¢ Gift, grant, or capital contrbUtON from Telated OFGAN Za ORI S 1c | X
d Loans or loan guarantees to or for related organization(s) id | X
e Loans or loan guarantees by related organization(s) _
f DIVIAENAS fTOM T A O OFGAN Za  ON (S 1f X
G Sale Of ASSEES 10 TR A O OTGANMI ZA  ON (S | 1g X
R PUrchase Of @SSets frOM TelatET O QAN At 0N S) i, 1h X
i Exchange Of @ssets With Telal T O GaNIZatiON ) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) AL ,x< e
k Lease of facilities, equipment, or other assets from related OFGaANIZa  ON S) . i, 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets With related OrGaNIZAt ON ) in| X
0 Sharing of paitd employees With Telat e OFGaANIZA  ON ) i,
p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses
r Other transfer of cash or property to related organization(s}
s _Other transfer of cash or property from related organization () ... ..ol iieiiiiiisieiiiiiiiiiiisiiiiiieitiiiiiiisitiiiisiiiiiiitiiiiiiiiiiiiiiiic 1s | X
2 if the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d) ,
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) INNOVISTA PARKING, LLC D _ 608,365, FAIR MARKET VALUE
2
&)
(4)
6]
16)
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W Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 890, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} (c) {d) A:gu n {9) {h { { (k)
Name, address, and EIN Primary activity Legal domicile Pret?omtijnant irlictorge pasrlt]r;tz{s‘), ga;c Share of Share of Dlislgfnﬂa!::r Cod{a V-[l’JBI 2 Ganeral or[Percentage
; : related, unrelated, C 3 3t lamgunt in box 20]managing ;
of entity (state or foreign excﬁu ded from tax under orgs.g . total end-of-year aocations?| ¢ Sebedile K1 | partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) _ves|no
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Part VII'| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

ADDESSO-DF, LLC

PRIMARY ACTIVITY: OWNS 49% INTEREST IN RESIDENTIAL/RETAIL CONDO PROJECT

VIA ADDESSO/COLUMBIA

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

USCINNOVATION LLC

DIRECT CONTROLLING ENTITY: UNIVERSITY OF SOUTH CAROLINA DEVELOPMENT

FOUNDATION
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